




























　現病歴：2010 年 3 月中旬に下血を自覚し当院を
受診した．
　入院時現症：身長 155 cm，体重 50 kg，血圧 120/







　入院時血液検査所見：Hb 12.4 g/dl，MCV 93.6 ﬂ ，
MCH 30.4 pg，MCHC 32.5％，と貧血は認めず，LDH 
192 U/l を含め異常所見は認めなかった．腫瘍マー
カーはCEA，CA19-9 は正常範囲内であったが，可

























開放し，5 mm径× 150 mm長ポートを挿入し，腹
直筋前鞘に縫合固定した．腹腔内に癒着はなく，腹
水，播種性病変，肝転移は認めなかった．次に臍部
の皮下剥離部分にそれぞれ 5 mm径× 100 mm長，
径 5 mm× 75 mm長のポートを逆三角形に挿入し
それぞれポートの頭部が干渉しないように高さを調
整した（Fig. 3A）．右下腹部にアシストポート





Fig. 1 Double balloon endoscopy examination re-
vealed a submucosal tumor in distal ileum 
about 10 cm from the ileocecal valve, so the 
scope could not pass.
Fig. 2 Enhanced abdominal CT shows （A） an enhanced mass lesion in 
distal ileum （arrow）, and （B） multiple lymph nodes swelling （white 
line circles）.
Fig. 3
A : The three ports were inserted to form an inverse triangle, and those 
height was coordinated so that each other did not interfere.
B :  The area of the distal ileum marked by India ink was seen about 10 cm 
from the ileocecal valve.
p264櫻庭一馬1012.indd   265 2012/11/19   10:04:01
櫻　庭　一　馬・ほか
266
アプローチにて行った．回盲弁から 10 cm の下部
回腸に点墨のマーキングを認めた（Fig. 3B）．主病
巣の所属リンパ節の腫大を多数認めた．内側アプ













lymphoma，diﬀ use large B-cell type と診断した
（Fig. 4B）．同時切除したリンパ節も同様の所見で




















ようになり 1998 年に Esposito 9）が虫垂切除術，

























A : The resected ileocecal specimen.
B :  Histopathological ﬁ ndings （HE stain×400）: Atypical lymphocytes, which 
have inequality of size of irregular nuclei, diﬀ usely proliferate.
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A CASE OF SMALL INTESTINE MALIGNANT LYMPHOMA TREATED 
BY SINGLE INCISION LAPAROSCOPIC SURGERY
Kazuma SAKURABA, Gaku KIGAWA, Atsushi SHIRAHATA, 
Kazuhiro KIJIMA, Yoshikuni HARADA, Kazuki SHINMURA, 
Makiko SAKATA, Ichiro OKADA, Yohei KITAMURA, 
Kazuaki YOKOMIZO, Takahiro UMEMOTO, Taketo MATSUBARA, 
Tetsuhiro GOTO, Hiroki MIZUKAMI, Mitsuo SAITO, 
Hiroshi NEMOTO and Kenji HIBI
Department of Gastroenterological Surgery, Showa University Fujigaoka Hospital
　Abstract 　　 A 66-year-old woman visited our hospital because of melena.  Despite gastroﬁ berscopic 
and colonoscopic exams, the bleeding source was unclear.  We suspected a small intestinal lesion, and 
performed double-balloon enteroscopy.  A submucosal tumor in the small intestine was found and this tu-
mor was considered to be the bleeding source.  An abdominal computed tomography scan showed an en-
hanced diﬀ use thickening of the small intestinal wall and lymph node metastasis.  However, it was diﬃ  -
cult of make a preoperative diagnosis, because endoscopic biopsy was impossible.  Therefore, single 
incision laparoscopic surgery （TANKO） was performed in order to make the diagnosis and for treatment 
of the small intestinal tumor.  Ileocecal resection and anastomosis were performed under umbilical mini-
mal incision with TANKO.  We were able to perform a less invasive surgery and eﬀ ective diagnosis and 
resection with TANKO.  For this case of small intestinal malignant lymphoma, TANKO was very useful.
Key words :  small intestinal malignant lymphoma, single incision laparoscopic surgery （TANKO）
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